REQUEST FOR POWER(S) OF ATTORNEY

Name: SSN: Date:

Full Address:
I APPOINT: Relationship

Full Address of Agent:

Expiration Date of Power of Attorney (Maximum 1 year):

Durable Power of Attorney?

O Yes A Durable Power of Attorney is one that will continue to be in effect in the event
you become incapacitated due to an accident, stroke or other unforeseen
O No circumstances. Ifitis NOT durable, your agent cannot continue conducting your

affairs. Usually it should be durable, unless you have a good reason it should not.

TYPE OF POWER OF ATTORNEY

O General — authorizes your appointee, your agent, to do any and all things that you could legally
do (real estate transactions, banking transactions, taxes, insurance, making gifts of your property
and all business and personal transactions) Because this document grants broad, unlimited
authority, like giving them a blank check, your agent should be a person you trust completely.

O Special — authorizes the appointee, your agent, to do one or more certain specified acts, and the
agent is limited to those acts.

TYPES OF SPECIAL POWERS OF ATTORNEY (CHECK ALL THAT APPLY)

O AUTOMOBILE (Case Areas 2,3,4,5 & 14)

O Shipment O Sale O General Use & Registration
Make: Model: Year:
VIN (Vehicle Identification Number):

License Number:  Full Name of State Registered In:

O BANKING (Case Areas 2,3,7 & 14) (Fill in all those that apply to your situation)

Financial Institution: Loan Number:
Checking Account #: Savings Account #:
Safe Deposit Box Number:




(O REALESTATE (CaseAreas2,3,8,10&14) Oy el Oase Ofanage
Full Property Address:
County: Parcel ID Number (if applicable):
If no specific address, list area to which you are moving:

Transaction Amount Limit (REQUIRED FOR BUY/SELL/LEASE):
For a more effective Power of Attorney, LEGAL DESCRIPTION IS REQUIRED.

O CHILDREN (Case Areas 2,3, 11, 12 & 14) Oll Decisions (Loco Parentis)
O Medical Only
Agent’s Telephone Number

Full Names of Children (First, Middle & Last) Birthday

(O GOVERNMENT HOUSING (Case Areas, 2,3,10 & 14) (O Accept () Terminate
Military Base

O HOUSEHOLD GOODS SHIPMENT (Case Areas 2,3 & 14)

O

O OTHER (Case Areas 2, 3,6 & 14) Please specify below what you need your attorney-in-fact to do.

PLEASE NOTE: A customized power of attorney may require a separate appointment to see a lawyer.

*IMPORTANT INFORMATION**
If you want to cancel or terminate a Power of Attorney before it expires, you will have to execute a Revocation
of Power of Attorney. You must give a copy of the revocation to any person that might have or will possibly
deal with your agent.

Be advised that no party is ever legally required to accept any power of attorney (even a military power of
attorney), regardless of the legality or validity of the power of attorney.

In some cases, certain individuals and/or businesses will only accept a power of attorney fulfilling their specific
individual standards and requirements, such as banks and other financial institutions. As a result, ensure this
power of attorney will meet the specific standards of the individuals and/or businesses with whom your agent
will conduct transactions. Many have their own form, so ask them FIRST.

Your appointee or agent MUST have the ORIGINAL Power of Attorney, you may wish to make a copy for
your records.
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